It has been suggested (7, 2, 6) that the response to E.C.T. is directly related to the adequacy of the premorbid per sonality. A recent review of empirical data (4) resulted in the conclusion that an "inadequate adaptation to life . . ." is associated with a poor response to E.C.T. It seems likely that the essential difference between endogenous and reactive depres sions, a differentiation which has been related to response to treatment (3), lies in their premorbid adjustment. Good premorbid adjustment also appears to be related to a good prognosis among schizo phrenics (1), and schizophrenics have been divided into those suffering from 1) process schizophrenia (poor adjust ment) and 2) reactive schizophrenia (good adjustment). A number of scales have been developed to measure premor bid adjustment among schizophrenics, the most popular being the Phillips Scale (5) . In order to determine the prog nostic significance of Phillips Scale scores among non-schizophrenic depressed patients treated with E.C.T., a small retrospective study was conducted. The case histories of 85 patients admitted to an Alberta mental hospital during a fourmonth period in the summer of 1966 were examined by two psychology stu dents. No patient was included in the group for whom there was any evidence of schizophrenia, mental deficiency, al coholism, epilepsy or brain damage. The remaining patients were given a score on the Phillips Scale of premorbid adjust ment.
The interrater reliability of the Phillips Scale scores was 0.71. The mean of each patient's two scores was determined and these scores were correlated with the number of E.C.Ts administered to each patient. The resulting coefficient was 0.58 (p < .005), indicating that the poorer the premorbid adjustment of the patient the larger the number of E.C.Ts administered. Although one could not assume that an increasing number of treatments always indicated a poorer response to treatment, some such rela tionship probably does exist.
Other possibilities of interpretation should be kept in mind. For instance, it may be that premorbid adjustment is related to recovery rate from depression independent of the effects of E.C.T; a patient's premorbid adjustment may dedetermine the treatment strategy of the clinician, including the number of E.C.Ts to administer irrespective of re sponse.
One product moment correlation co efficient is too trivial a datum to help in the choice of these and other alternatives. It is being briefly reported because it indicates that the Phillips Scale is ap propriate among non-schizophrenics. It also suggests the intriguing possibility that there is a parallel between the pro cess-reactive distinction among schizo phrenics and the reactive-endogenous distinction among depressives.
It is possible that premorbid adjust ment is a significant factor related to prognosis for all functional psychiatric patients. It may also be a significant fac tor for non-functional psychiatric pa tients and, indeed, for non-psychiatric patients. If this is found to be so it would cast doubt on the specific setiological sig nificance that has been given by many researchers to the process-reactive and reactive-endogenous distinctions. 
Fate sits on these dark battlements and frowns, And as the portal opens to receive me, A voice in hollow murmurs through the courts

